Introduction: Muscle and bone share similar embryological origins and musculoskeletal disease has a significant impact on health in later life. There is growing interest in the relationship between bone health and sarcopenia in older adults as both sarcopenia and osteoporosis are independently associated with disability, falls and mortality. Our aim was to determine if sarcopenia was associated with adverse bone health indices among community dwelling older adults. Methods: One hundred and five men aged 68-76 years were recruited to the Hertfordshire Sarcopenia Study (HSS) for detailed characterisation of muscle including measures of muscle mass, strength and function. Dual energy x-ray absorptiometry (DXA) was used to measure whole body, lumbar spine and femoral neck bone mineral content (BMC) and bone mineral density (BMD) as well as total muscle mass. Results: Results were available for 103 participants with mean age (SD) 72.5 (2.5), BMI 27.2 (3.5) kg/m2, lean mass (kg) 56.4 (6.7), grip strength (kg) 38.7 (8.3) and gait speed (m/s) 1.10 (0.20). Seven (7 %) men had sarcopenia as defined by the European Working Group on Sarcopenia in Older People (EWGSOP) criteria. These men had lower BMC (g) (SD) (p<0.02) for the whole body 2838.3 (422.7) vs 2386.2 (368.5); lumbar spine 78.5 (16.3) vs 63 (12.6) and femoral neck 48.7 (7.5) vs 40.2 (6). They also had lower BMD (g/ cm2) (SD) (p<0.05) for the lumbar spine 1.1 (0.18) vs 0.96 (0.15) and femoral neck 1.03 (0.14) vs 0.92 (0.11). Conclusions: We have shown that there are altered bone health parameters in older men with sarcopenia suggesting interventions should be targeted at improving both muscle and bone function for the potential of improving overall musculoskeletal health and maintaining independence in older people. This work now requires replication a larger cohort that includes women.
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